2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

YOCUMENT #  P0O0000014617

. Entity Name

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90245 029 ***150.00

NARGA ENTERPRISES, INC.

Mailing Address

2775 SUNNY ISLES BLVD
SUITE 118

NORTH MIAMI BEACH FL 33160

rincipal Place of Business
2775 SUNNY ISLES BLVD
SUITE 118

NORTH MIAM! BEACH FL 33160

VAR TER

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied Far
85-09848 17 Not Applicable
Zi Count 2 t it
v ounry P Country 5. Certificate of Status Desired O Ei‘-’ngq'_":f:é“c’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

+

NELSON, BARRY A

2775 SUNNY ISLES BLVD
SUITE 118

NORTH MIAMI BEACH FL 33160

Street Address (P.O. Box Number is Not Acceptabie)

City Zin Code

FL

in the Siate of Florida. | am familiar with, and accept

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and 1itle if apphicable (NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOWYI FEE IS $150.00
After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO QFFICERS AND OIRECTORS N 11 .
TITLE PSTD ™ [ Delete TILE [ change [ Addition g
NavE WARGA, JAMES L NANE z
streeT anoess | 2242 FISHER ISLAND DR. STREET ADDRESS 3
crv-stze | FISHER [SLAND FL 33109 oITY-§1-2¢ &
TIME D [ Deiete TITLE O crange [ Additien %
HAME HUNKER, ALBERT HENRY JR NAME
sTreer anoress-| 5515 N CORTE DE CATALONIA STREET ADDRESS
ory-st-2p | TUCSON AZ 85718 - - CITY-ST-7IP
TITLE D .. [ Delete TITLE - = [JChange [ Addition
NAME HUNKER ROTH, SUSAN _. NAME
sTReET 400RESS | PO BOX 509 R STREET ADDRESS
CITY-ST-ZiP PARK CITY UT 84060 . CITY-ST-2IP
TITLE D OJ Delete TITLE M Change [ Addition
HAME HUNKER BURGESS, LINDA NAME
streer aooRESS | 11 FAIRWAY DRIVE STREET ADDRESS
CITY-§T-71P KENNEBUNK ME 04043 CITY- $T-2iP
TIRE [ pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-21P
TMLE [ Detete TILE [ Change [ Addition
NAME NAME

~ STAEET ACDRESS STREET ADDRESS
CIY-ST-21IP GITY-ST-ZIP

tion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or diractor
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does net qualify for the exemp
indicated on this report or supplemental report is true and accurate and that my signature
af the corporation or the rece] red {0 execute this report as required by
changed, or on an attachm eaike empowersd.

SIGNATURE: BE (D \JAMESILIWARGR, PRESIDENT

uiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(305) 932-2000

Dayiima Phona #

Date




